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198 The Right to Information e 2005 . # > . |
AppENDIX | (CONTD) -
Sample RTT Application in | - -
&ﬂmp C | S A pp ication 1IL COHﬂGCthﬂ -
with clearance of Garbage Bins - A -
To . " " - .
The Public Informaton Officers = ' o -
(Address of the Public Authority) v | * R _*-‘L;a_:i_‘[!%ﬂu[@@aiib.ﬁhh i
~  Sub: Applicatian under the RT1 ACE, 2005
(A) Name of Applicant . . . " - e o e
(B) Address of the Apphcant (Give address from where you would like to correspond with the P1O)
511, o - B | . | - .
| seck following Information regarding non-clearangce of garbage bins in area.” -

(1) Address of the Depot from where the*tmﬁck(s)/ |Gader(s)» for.collection of g&&bﬁggiﬁi%;“ﬁ;ﬂﬁ-ﬁlfﬁiﬂ; are

sent. . o - | - - = -

(2) Vehicleanumbers.of*the cruck(s)/loader(s) assigned for picking up garbage from this garbage bin =

from — . tO period, T = ' - ' . T
| | - - ;n- e > - | - | » L] ’ -

(3) As per the vehicle beat register maintained atthe Depot, give che time whern ‘hese vehicles left the
Depot and at what time did they return to_the Depot from = to ~ . {(Memntion
the period for which you want this details) - ~ - |

(4) On each of the days.during the above peri{:}d, menfion the addresses of the garbage bins. whith

_ were serviced by these vehicles. SO i -
(5} List the names of persons and their contact details, who are responsible ;Hat the garbage bins are

. attended on daily basis in ths area. - .

(6) 'The garbage bins4n — rea hawve not been cleared from | o . |
(Mention the period). The. area Sanitary Inspector (SH) i3 supposed 1o send balance report o the
workshop, giving details of the garbage lefr unattended. On the basis of this r-e-pgfrf:_:hewéﬁrkshop
Sl iy supposed toet such garbage picked tp. Please oive Copies of balance reports sent by the arca
S| for cach day during this pexiod_. ' L. = . - .

(7) Does the balafce report for each 5f these days mention that the garbage at these bias are not being
picked up? It not, - formation regarding reasons (¢ pot méntiorting the same 7n the SI report be

rivel. T | . . . -
. O T L

e et ey il L gt PR T RT R Lo . L L. . . . .
EN Y s WP Ep sl iy e e Ao ) .n"."" 'r',.-‘.ru---.:n.-.-.'zi-.'.'. = b Hiei ] g L 2 S gl T By T BTy P R I JT O Ll UL oran]ne oo TeRl ailhitge eyl b E e en gl & T I R e A L oy .
h H ] it L L T dar. gl L gt o, okl ,_ g LA Pl P Ll Yoo J -.J'..--_..- bt ] ap a1 'y ul Lot g Boysie] ,.'ﬂ =gl oAl 1 L ""-"".'l_'""-""‘l:'-'r"'-.l'"r' by P R ]
L) o; '1:5-'.-'-',:‘_.'*'.':-{_—4:-'---3?:!_;:‘-‘ﬁ‘;-im”-}_‘#!"'-‘-r' "'J';'.:h'r:;'_:'_"'.-'!:l."_-';'l'_-‘l_!l"‘"':lu:ii-rl-l‘E',"-"\-'" 4o '_-._-_-‘9,'..._--.-_1-:-.{"--_'-"':'-!---l'r-':ff:-..-..—. --—";:,:L'f‘-_:-"-'.'_-'--"*ru!:'E-'-J- e -.'_ N .,5 : ‘ % J-_i,_rk r R i il _I,-_'.
! . . ; I : . x ; i - i S Lo T ...-.I 5 H ::.._. ...... e LR "-.'u_u" ..... "-"_l 41l e, aluly -L;:..II_-._P:-hl;-rlrll-l. = a .Il_- ! , .-'-.‘l-|'_"_|-
e R S B B R e R e an el B T i
. . . SRS T T e LT e T T ol
T e R S R R e
........... - il PR et Lo il
. L -
. A i
e e -
i, . .
. -
-
. et
i
o N ~
ey -
iy
=i
St
. E
. .
o S
L
R,
e ]




L[Cd dI¢€
1ge bin

left the

lenition
which
INS are

vl

tQ the -
rkshop

he area

: béing“"

o1t be

=1

b

-

Thanking you. .
Datﬁ: j’“*

‘Enclosed: {PO/Challan/ D*

-

o

s

[ have submitted initial Application fee of Rs. 10/- Vide IPO/ChalIam"D

If Jou feel that the above :ﬁquested Lnformatmn does not pertam to your c"[‘epartmam then please -

follow the provxslons of Section 6(3)- of the RTI Act.
Also, as per the provisions of the RTT Act, 2005 .please provide the detmls ' (name and designation) of

the first appellate authority with respect to your departmem with the reply to the above request, Where
I may, if required file my first appeal.

(8)~ A copy of
duties by SI

Departmental Rules regarding actions to be taken r@gardmgnn*ﬂ}aqﬁgqf@rmgnce of the

i
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Appendi:{_ [: Samplc RT.I fﬁ;ppﬁmtians

and others~who are respon51ble to collect gafbage .
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Signature: =
Name: - -
Postal Address:
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